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Background: Malaria, Dengue and other vector-borne diseases
(VBDs) are a major public health threats in India. Due to increasing
resistance to both drugs and pesticides, there is a need to establish
integrated vector management strategies. These strategies should
involve local communities in managing the ecosystem to reduce
health risks and increase the sustainability of programmes to con-
trol VBDs. An important step in disease management is educating
the local community regarding VBDs and their riskfactors. We
assessed community knowledge and perception regarding risk fac-
tors of selected vector borne diseases(such as malaria, dengue,
ﬁlariasis) in two villages in the state of Karnataka, India.
Methods & Materials: A cross sectional study was conducted
among 966 adults of Kuthar and Manjanady villages in Mangalore
taluk of Dakshina Kannada district in Karnataka. The village sites
are attached to ﬁeld practice areas of K S Hegde Medical Academy.
A minimum 5% of totalpopulation of the villages were taken using
simple random sampling
Results: Out of 966 adults (69.8% were females and 38.2% were
males). The mean age was 40 years. Majority belonged to class
IV of Modiﬁed BG PrasadSocioeconomic Scale 627(64.9%); 309
(32%) had primary level education. 398(41.2%) of the study pop-
ulation had good knowledge and 568(58.8%) had poor knowledge
regarding risk factors of VBDs. Regarding perception 524(54.2%) of
participants had average perception, whereas 261(27%) had high
perception regarding risk factors of VBDs. The most common per-
ceived risk factors were: Open storage of water(92.4%), Mosquito
bite(91.8%), Rainfall(92.2%), Stagnant water(88.8%) and Sleeping
outdoors(88.1%). Educated people had higher risk perception than
the uneducated(p value <0.05) and females had higher risk percep-
tion than males(pvalue <0.05). When knowledge and perception
regarding risk factors of VBDs were associated. Around 96.7% of
the population who had high knowledge had average to high risk
perception(p value <0.05). A positive correlation (Pearson correla-
tion= 0.55) between the knowledge and perception regarding risk
factors of VBDs was seen.
Knowledge about risk factors of vector borne diseases
Relationship between knowledge and perception about risk
factors of vector borne diseases
Conclusion: Community knowledge plays a vital role in per-
ceiving the risk factorsof VBDs Future public health strategiesmust
focus on community health education to eliminate VBDs in India.
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Background: Meningococcal disease is endemic in many parts
of the world, with relatively large-scale outbreaks occurring in
many countries. High density populations like dormitory students
and military recruits are considered to be high risk groups to con-
tractmeningococcal disease. Indian data onmeningococcal disease
are sparse and limited to the studies undertaken during or imme-
diately after suspected outbreaks.
Methods & Materials: In a cross sectional design, 274 con-
senting healthy college freshmen (age 17-19 years, median 17;
48 female) were approached within 7 days of joining the hos-
tel, where they would share their rooms with 2/3 more students.
Demographic data and any high risk beahvior was recorded on
a predeﬁned proforma. Charcoal impregnated nasopharyngeal
swabs were obtained, transported to the laboratory within 2-3hrs,
plated directly onto Thayer Martin medium and incubated at 37 ◦C
with 5-10% CO2 for 24 hours. In case of no growth the plates were
incubated for another 24hours and examined subsequently for oxi-
dase positive Gramnegative diplococcic suggestive ofNeisseria spp.
